THE GENESIS OF HALLUCINATION, ILLUSION 
AND DELUSION . 1 

BY H. A. TOMLINSON, M.D., 

Superintendent of the St. Peter State Hospital, St. Peter, Minn. 

T WO years ago I read a paper before this association 
in which I attempted to make a definition of hal¬ 
lucination, illusion and delusion, based on the 
conditions in which I believed they had their origin. I 
will repeat these definitions, asking you to note care¬ 
fully, if my definition be true, how one condition seems 
to naturally follow the other. 

Hallucination is the presence in consciousness of a 
series of impressions coming through a special sense, 
which have been perverted in transmission, or imper¬ 
fectly related in the receptive centre. 

Illusion is the formation of a picture, of which a 
dream is the type, which is projected on active conscious¬ 
ness from the latent or automatic consciousness, and is 
composed of a series of analagous pre-existing impres¬ 
sions incongruously arranged 

The persistence of an illusion constitutes a delusion, 
which is, therefore, always a secondary condition. 

The object of the present paper is to try to show by 
a study of the natural history of these states of perverted 
functional activity, that the conditions which give rise 
to them form a sequence, and that in their genesis we 
have another example of development from the simple 
to the complex, which is so characteristic of evolution in 
general. Moreover, if this explanation is approximately 
correct, it furnishes a clear and rational demonstration 
of these interesting conditions which form the sum total 
of intellectual perversion in the insane. 

I was first prompted to this undertaking by the study 

1 Read by title before the American Neurological Association, 
Washington, May 30, 1894. 
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of the early histories of a series of cases of paranoia, 
with special relation to perversion of the special senses. 
Since then, by applying-the same methods and rules to 
the study of the special sense perversion in all forms of 
insanity, I came to the conclusions which are formulated 
in this paper. 

My observation of the mental processes of the insane 
has taught me to believe that the changes which take 
place are in the direction of a reduction in type, mani¬ 
festing themselves in all the varying grades of failure to 
relate complex conceptions, until the plane of simple 
ratiocination is again reached. I have also found by 
studying the mental processes in the sane mind, during 
adolescence in the higher types, and at all ages in the 
lower, that hallucination and illusion are quite common, 
while sometimes marked aberration of cerebral function¬ 
ing may be present temporarily, without being apparent 
unless looked for carefully. What we understand as 
hallucination and illusion in the adult are normal con¬ 
ditions in the infant, as shown by his relation of sensual 
impressions to pre- existing ones without regard to their 
origin or effects. A sound of certain intensity, no mat¬ 
ter from what source, is always related to the same ob¬ 
ject. The sensation of pain having followed the touch¬ 
ing the hand to the hot stove, all other similar objects 
will be avoided in the future. Even with older children 
and adults of a low grade of intelligence, auditory and 
visual impressions of a certain intensity and volume, 
will always be related to some pre-existing image as 
their source, without regard to their real origin. 

Accenting the, to me, apparent truth of these state¬ 
ments, I believe the study of the ordinary mental pro¬ 
cesses in the sane is the best guide to the study of these 
same processes when they have assumed an aberrant 
form, enabling us to estimate their nature and origin, 
and the degree of influence, which conditions in the en¬ 
vironment of the individual have, in producing perver¬ 
sion of activities from their normal plane, without ap¬ 
parent change in the internal conditions. 
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In watching the development of the child, it will be 
found that its mental activity is an irregular indefinite 
response to the external impressions, uninfluenced ex¬ 
cept by inherited tendencies, until the conception of 
self in relation to the external world is formed, when we 
have the beginning of knowledge, and the individual 
may be said to be conscious, because he has come to a 
knowledge of himself. At first this knowledge is con¬ 
fined to the relation of the external world to self, and its 
processes are confined to the relation of the environment 
to the individual. As impressions increase in variety, 
form and number, and experiences multiply, the relation 
of the individual to the environment becomes more and 
more apparent, and as the appreciation of this relation 
increases, we approach more and more nearly to the 
“ adaptation of internal to external relations.” 

It is to be noted, however, that there is a constant 
tendency, in the absence of sufficiently various and 
numerous new external impressions, or their dominance 
by pre-existing ones, in relation to some extraordinarily 
active present condition in the environment, to lapse into 
the relation of the environment to self, and to the pre¬ 
dominance of what we know as self-consciouSness or the 
ego. This tendency to lapse into self-consciousness is 
constantly present in young children, and is also quite 
manifest in the lower types of development among 
adults, while infants, the insane, and to a varying extent 
the lower types above referred to, seem to be reduced to 
the perception of tactual impressions only. It is not un¬ 
common to see an infant undergo a surgical operation, 
only crying while the knife is cutting, and during a com¬ 
paratively long interval in the operation, it may actually 
laugh. The same thing occurs among the insane, as they 
often inflict upon themselves, or receive severe injuries, 
without showing the slightest sign of suffering, either at 
the time or during the repair of the injury. The same 
is true also in conditions of delirium. However, in cases 
of melancholia, where intellectual reduction is slight, 
efforts at suicide by cutting or hanging are often de- 
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sisted from on account of the suffering caused, and loud 
complaints of pain are made during the dressing of the 
self-inflicted wound, which may be only slight. On the 
other hand, a woman under my charge, in whom there is 
marked mental reduction with recurring periods of great 
depression, during which she believes herself to be with¬ 
out sensation, made a desperate effort at self destruction 
by gouging a hole in her abdominal wall with the blade 
of an old pair of shears, occupying considerable time in 
doing the operation, after which she got up and carefully 
hid the shears, going to bed again and lying there 
quietly until morning. Fortunately the abdominal wall 
contained a great amount of fat, and, as the operation 
was apparently done in the sitting position, she did not 
get through the fat. The trimming,-cleaning and sutur¬ 
ing of this large wound was done without eliciting the 
slightest sign of sensation. 

Among the lower types of mental development this 
same sensual obtuseness is manifested in so-called stolid¬ 
ity, and among this class visual, and auditory, halluci¬ 
nation, and visceral consciousness are quite common, 
and are manifested in superstition, in the form of reli¬ 
giosity, seeing of ghosts, infliction by witchcraft, etc. 
This is further proven when these people become in¬ 
sane; their aberration being manifested by some form 
of religiosity, having for its antecedent condition either 
auditory or visual hallucination, and often both; the 
unstable brain gradually giving way from exhaustion as 
the result of unwonted activity without potential capa¬ 
city. 

The history of two persons under my care illustrates 
this condition quite aptly. A brother and sister, of a 
low grade of intelligence, living on a farm inherited 
from their parents. Neither one was married, but the 
woman had an illegitimate child. Their farm was valu¬ 
able, and some individuals in the neighborhood wanted 
to acquire the property without giving an equivalent 
value for it. To carry out their purpose they organized 
a system of persecution, having for its object, the indue- 
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ing of these two people to part with their property be¬ 
cause it was haunted by evil spirits ; and they based 
their hope of success on the known reputation of the 
owners of the property, as believers in witchcraft and 
demoniac appearance. Consequently the brother and 
sister began to witness strange appearances after night¬ 
fall, and especially about the barn, when the man went 
after nightfall to do his -work. Both were impressed by 
these occurrences, but the brother seeing more of them, 
and being more intelligent as well as more emotional, 
was more active in his manifestations of disturbance. 
Believing these manifestations to be supernatural, the 
two became very much disturbed, with the development 
of that form of religiosity which results from superstiti¬ 
ous fear. At first they believed that they were them¬ 
selves bewitched, but afterward this same influence ex¬ 
tended to their horses and cattle; whose actions under 
ordinary circumstances would have escaped notice, but 
now in the light of their actively suggestive surround¬ 
ings, seemed to be indicative of the same demoniac in¬ 
fluence which affected them. 

This tension resulted in a very great strain upon a 
naturally feeble mental organization, bringing about 
confusion with the perversion of all mental processes; 
so that the victims of this persecution heard threatening 
voices everywhere, and everything they saw in their 
surroundings that was unusual was pregnant with occult 
suggestion. Then came loss of appetite and sleep, inter¬ 
fering with the nutrition of a naturally unstable and now 
overtaxed brain, producing confusion, dread, terror, and 
finally the impulse to self destruction, on the man’s part, 
as the only means of escape from his terrible surround¬ 
ings. It is worthy of note, that the woman having a 
lower grade of intelligence and less sensibility, was not 
so profoundly affected as the man. Consequently the 
manifestations of perverted cerebral functioning were 
not conspicuous enough to make her commitment seem 
necessary, until some time after her brother had been in 
the institution, and then her active mental disturbance 
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took the form of a simple animal desire to escape im¬ 
pending physical danger by flight and seclusion, rather 
than the higher form of an impulse to self destruction. 

The feeling which children and some adults have 
when passing a graveyard is an. analagons condition, and 
the actual fear generated is, so %r as my observation 
goes, always preceded by auditory and visual hallucina¬ 
tion, resulting in illusion; the picture being made up of 
incidents and characteristics previously associated with 
such an environment. 

If you will go through a hospital ward, carefully ob¬ 
serving each individual, you will find one patient sitting 
with a rapt intent expression on his face, another with 
head bent: to one side and leaning forward as if listening 
intently, the expression varying from complaisance or 
self satisfaction, to anxiety, dread, fear, or anger. 
Another will be standing, excitedly gesticulating and de¬ 
nouncing. Still another, sitting with bowed head, a 
sullen and gloomy expression on his face, suddenly 
straightens up and strikes the person nearest him; again 
lapsing into sullen gloom, or continuing the assault, and 
accompanying his blows with a tirade of denunciation or 
abuse* All this seems purposeless, but careful observa¬ 
tion and questioning will disclose the fact that each of 
these individuals has heard or seen, and often both, 
voices and presence, agreeable or disagreeable, pleasing 
or threatening. 

The hallucination of these two senses is most com¬ 
mon, and in the majority of cases, so far as my observa-, 
tion goes, auditory and visual hallucination are the bagis 
for most of the delusions developed. Perversion of the 
olfactory, gustatory, tactual, and muscular sense may be 
and often are present as concomitants of the belief 
formed out of the primary illusion, resulting from the 
auditory and visual hallucination. Visceral conscious¬ 
ness is commonly a most potent factor in the develop¬ 
ment of the belief that poison is being or has been ad¬ 
ministered, and the sinking sensation, characteristic 
of some, forms of intestinal indigestion, a bruit of the 
abdominal aorta, and all sorts of gastric sensations, with 
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the suffocative feelings attendant upon gastric disten¬ 
tion, are perverted to signify the effect of poison, the 
administration of anaesthetics or narcotics, and electric 
influence ; while among the lower types these sensa¬ 
tions are significant of occult or demoniac influence. 

In illustration of these conditions the two following 
cases are given in outline: A woman, under my care 
some years ago, manifested no signs of mental disturb¬ 
ance on admission, except a high degree of emotional 
tension with suspicion directed toward her son, without 
apparent reason. There was a history of slowly progres¬ 
sive change in character extending over a period of 
years, with recent failure of power of attention, and 
memory'for recent events. The family lived in a part 
of the city, where on damp nights a strong odor of coal 
oil was always present. The patient was noticed by her 
family to have fits of abstraction when she seemed to be 
intently listening. She also complained that she was 
often kept awake at night by the neighbors talking, and 
from what they said she believed that they were talking 
about her. As mental reduction went on and her self- 
consciousness became more dominant, the voices of the 
neighbors were heard after she had retired conspiring 
to put something on her to defile her person. (A very 
common belief among women during the climacteric 
period, who are insane, and it is not at all uncommon for 
sane women to be mysophobic at this time). The odor 
to which this woman had been accustomed suggested the 
means of defilement, and she insisted that certain neigh¬ 
bors nightly entered her room and defiled her person 
with coal oil. Her attempts at revenge made her re¬ 
moval to the hospital necessary. 

Another case illustrates the sequence here predicated. 
An old man, a missionary minister, who supplemented 
his income by working a farm, and who had always been 
noted for the firmness of his convictions, suddenly be¬ 
came insane, developing delusions of self-depreciation, 
and finally believing that he had committed the unpar¬ 
donable sin. For two or more years he had suffered 
from indigestion which was said to have followed an 
acute attack of kidney disease. When alone or out of 
doors, the sounds about him became voices charging him 
with being a sinful man and a hypocrite. He became 
more and more depressed, until he believed that not only 
himself, but his wife also would be destroyed for his sin. 
He warned her of the impulse to kill [both himself and 
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her, to save them from impending torture. This condi¬ 
tion necessitated his removal to the hospital. Coming 
at night into strange and unusual surroundings, added 
to his confusion and terror, and when he was given a 
bath he saw in every implement an instrument of tor¬ 
ture, and every thing said by the- nurses to each other 
was in relation to his destruction by torture. This con¬ 
dition kept up, and each day he led me to a new place 
where he saw the nurses go in and out in their prepara¬ 
tion for his destruction. His self-consciousness was so 
intense that every act of others was related to himself, 
and even the most trivial occurrences were perverted 
into consonance with the terrible picture ever present in 
his consciousness. 

All of us hear sounds, see sights, and perceive odors 
and tastes. We are subject to disagreeable tactual sen¬ 
sations, and to visceral consciousness; but we correct 
our false impressions through the influence of environ¬ 
ment on our consciousness. Why is it then that the 
insane man. fails to correct his false impressions, and 
how are the perversions of special sense function 
brought about, which produce by their persistence men¬ 
tal aberration ? Referring again to what I have said 
about the tendency to lapse into self-consciousness, and 
the relation of environment to self, as being the charac¬ 
teristic of the child and the defective, we can easily ap¬ 
preciate how, in an individual who as a result of intense 
mental strain, physical exhaustion, or whose normal 
cerebral potentiality is limited, this tendency would be¬ 
come most active, and introspection would be developed 
to an unusual degree. If this persists, irritability shows 
itself, and suspicion follows. The actions of others, here¬ 
tofore a matter of indifference,’ take on a new meaning 
and have especial significance. Here again the analogy 
to the child is apparent. The child’s suspicions of 
strangers, or even of those to whose presence it is accus¬ 
tomed, when there is anything unusual in their appear¬ 
ance or actions and the furtive watchfulness of all 
unusual actions on the part of those by whom it is sur¬ 
rounded, to be followed probably by irritability, dread 
and alarm, are apparent to any one who will take pains 
to observe. This same suspicion is shown by the idiot, 
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imbecile, and also by the higher grades of defective 
mental organization. In the development of insanity, 
after the persistence of irritability and suspicion for a 
time, with the continually increasing tendency toward 
introspection, and the relation of all external phenomena 
to self, dread is added, ordinary sights and sounds have 
a special purport, and are associated with experiences in 
the life of the individual which have been untoward or 
unfortunate. As a result of the constant suspicion and 
dread, confusion supervenes, and the voices of those by 
whom the individual is surrounded are heard to utter 
threats or sneers, to make accusations, or suggest ulter¬ 
ior motives for ordinary actions ; while to the sight, the 
actions of friends or relatives assume a corresponding 
significance. This self-absprption and indifference to 
bodily habits and wants, may, and commonly does, lead 
through autointoxication to tactual, olfactory, or gusta¬ 
tory hallucination. Here again, ordinary every-day 
experience furnishes us an analogue. It is a very well- 
known fact that self furnishes the most unsatisfactory 
subject of study in which we can indulge, and especially 
where disappointment and failure have been the stimu¬ 
lus to introspection. We say we have the blues, a 
suggestive term meant to describe the mental and phys¬ 
ical discomfort accompanying our self-absorption. It is 
also a fact, that if we study too long over any undertaking, 
our confidence in our capacity decreases in proportion to 
the prolongation of the study, and if lowered vitality ex¬ 
ists as a concomitant, our difficulties become greater, 
doubt and dread hamper us, timidity replaces confi¬ 
dence, or suspicion and resentment arise, only to be dis¬ 
sipated as renewed activity and the evidence of experi¬ 
ence show their groundlessness. We have only to 
realize the persistence- of these conditions, and we are 
brought face to face with insanity. The individual 
becomes impervious to evidence or demonstration. The 
persistence of sounds and sights forms a picture of that 
which is dreaded and feared. Suspicion ends in the cer¬ 
tainty of belief, the nature of the belief varying with 
changes in the environment, governed largely by the 
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previous experiences of the individual changing; in 
form, but always having the same substantive basis, the 
definition of the belief varying with the amount of men¬ 
tal reduction. So that where this is slight, the definition 
may be constant in form as in the paranoiac, or its anal¬ 
ogue, that chronic form of delusional insanity, occurring 
during the climacteric period, in which auditory hallu¬ 
cination is so definite and persistent. Oh the other hand, 
it may vary from moment to moment, as in the rapidly 
changing phantasmagoria present in acute mania. In all 
cases of degenerative insanity, either primary or con¬ 
secutive, where auditory hallucination is so definite and 
persistent, I believe that the difficulty lies in the con¬ 
ducting tracts. In other words, the perversion occurs in 
transmission, and this belief is based on my observation 
of hallucination of this sense in those who are partially deaf. 

Just as the ordinary processes involved in the man¬ 
ifestation of consciousness in the sane involve, first the 
impression through one of the senses, to be followed by 
impression through one or more of the others; then the 
picture formed by the process of relation, and the fitting 
in and combining with analagous pre-existing impres¬ 
sions—the persistence of the picture, its proof by com¬ 
parison with others, as well as its consonance with like 
processes in other individuals ; so in the insane we have 
like processes going on in the same regular sequence, 
the result differing because of the perversion of the ele¬ 
ments of the cognition, while the aberrant functioning 
of the brain in the re representative process, leads to 
incongruous arrangement and confusion. The sequence 
is complete in the belief based on false premises, and 
this we call a delusion. The simplest form of this per¬ 
version is found in melancholia with delusions, where 
you can, step by step, prove to the patient the fallacy of 
his premisses and argument, until he finally admits the 
entire absence of foundation for his belief; but the belief 
returns as soon as you are gone, the voice comes again, 
the vision appears, and the belief assumes its old form, 
or varies in the direction of its definition, and maybe as¬ 
sumes some new form more elaborate than its predecessor. 



